C. Annual Benefits Disclosures. In addition to the foregoing, each employee included in 
subsection A of this section shall file a Benefits Report, in form and substance as attached 
below, with the Metropolitan Cierk on or before sixty (60) days following adoption of this 
Ordinance, and thereafter on or before January 30 of each year for the year ended 
December 31 of the preceding year, of Anything of Value received by the employee during 
the preceding year. Said report is to be personally signed by the employee and attested as 
being true to the best of that employee's information and belief. The Benefits Report shall 
be, exclusive of the following: 



1. All donations in connection with political campaigns made and reported in compliance 
with Tennessee election laws; 



2. Food and/or beverages of a nominal value furnished by individuals or organizations 
simultaneously to all similarly situated employees. 



ANNUAL BENEFIT REPORTING STATEMENT 



EMPLOYEE NAME: Jesse B. Register. Ed .P. 
For the year ending December 31 2011 (year). 

Use additional sheets of paper as necessary. 
Instructions: 



List Anything of Value you have received, as defined in Chapter 2.222 of the Metropolitan 
Code of Laws, since your last Quarterly Reporting Form was submitted. 



a. Benefit type may be described by reference to the following abbreviations: 
M = Meals, food, and beverage items 

A = Admissions, tickets to events, or other access (including parking) 
T = Travel expense 
O = Other (describe) 



b. For purposes of this report, the Member is not required to list those items set forth in 
Section 2.222.030 C land 2. 

Source: Date: Benefit Type and Description: Value: 

Paid by Aspen Institute: 1/9/11-1/11/11: Aspen Senior Congressional Education Staff 
Network - Roundtable Participant to Advise Senior Congressional Staff on Federal Education 
Issues: amount $837.90. 

Paid bvThe Wallace Foundation: 2/10/11-2/11/11: Wallace Foundation - Building a Better 
Principal Pipeline - NY, NY - Attend to Represent District on Grant Proposal: amount 
$741.90. 



Paid by EdTrust: 3/28/11-3/29/11: District Role in School Improvement - Washington, DC - 
Speaker/Panelist on Title I Reauthorization: cost unknown - airline flight and hotel for one 
night. 



RECEIVED 



APR 1 2012 



METROPOLITAN 
CLERK 



Paid bv Nashville Alliance for Public Education: 5/5/11-5/7/11: Chamber Leadership Study 
Mission to Toronto, Canada - Representation of MNPS in Chamber of Commerce Trip; 
$2,500. 

Paid bv Nashville Alliance for Public Education: 5/17/2011; CMA Awards Show: Represent 
the District to Promote NAPE/CMA Music in the Schools Partnership: $300. 



The information provided herein is, to the best of my knowledge and belief, true and 
complete. 





3?L day of U^Cci, 20. 



Sworn to and subscribed before mj 




Notary Public 



My Commission Expires 



My Commission Ex pires January 9, 2016 



ANNUAL DISCLOSURE STATEMENT 



NAME: 



RECEIVED 

FEB 11 2012 

METROPOLITAN 
CLERK 



POSITION/OFFICE 



This Annual Disclosure Statement is submitted in compliance with Section 2.222.030 of the 
Metropolitan Code for the year ended December 31,2011. 

(Use additional sheets of paper as necessary.) 

1 . List all sources of your income for the preceding calendar year. Gifts from family members 
and relatives by blood or marriage need not be disclosed. 



Sources: N,C. f Re$t*MW$' -Swsfefn 



TSBfV 



Ml 



0OO 



2. To the best of your knowledge, list all sources of income for your spouse for the preceding 
year. Gifts from family members and relatives by blood or marriage need not be disclosed. 

Sources:^ 



3 . Do you or your spouse presently have a financial interest of at least 5% (five percent) of any 
business with operations, offices, or interests in the Metropolitan Nashville area? 

Yes No 



If Yes: 

Yourself or Spouse Business name and address Percent of the interest, if known 



4. Do you or your spouse have a direct or indirect financial interest in any real property located 
in Davidson County, including your primary residence? Indirect interests indicate interests of 
greater than 5% in Real Estate Investment Trusts, other trusts in which you hnM n hmrfirinl interest in 
excess of 5% and other legal entities whose primary business is real estate rj 



Yes 



No 




IfYes: 



Name and address of the real property: 



5. Do you or your spouse hold any paid or unpaid position with any for-profit entity, non-profit 
entity, labor group, or educational or other institution which you have not already listed on this 
form: 



Yes 




IfYes: 
Person 



Position 



Entity 



6. Do you or your spouse have a financial interest in, or are you or a family member a party to, 
any litigation involving the Metropolitan Government? 



Yes 




No 



IfYes, describe each: 



7. Do you or your spouse have any* debts, guarantees, or endorsements of debts aggregating 
over $5,000 owed to any one creditor? 



*Excluding liabilities owed to a family member or relative by blood or marriage, and excluding loans 
from established financial institutions made in the ordinary course of business on usual and customary 
terms. 



Yes 



No 



IfYes, describe each: 



2 



8. Do you or your spouse have any debts in excess of $5,000 which are secured by a guarantee or 
collateral of any individual other than a family member or a relative by blood or marriage? 

Yes No 



If Yes, describe each: 



The information provided herein is, to the best of my knowledge and belief, true and complete. 




Date 



3 



ANNUAL BENEFIT REPORTING STATEMENT 



EMPLOYEE NAME: 

For the year ended December 31, 201 1. 

(Use additional sheets of paper as necessary.) 

Instructions : 

List Anything of Value you have received, as defined in Chapter 2.222 of the Metropolitan Code 
of Laws, during the previous calendar year. 

a. Benefit type may be described by reference to the following abbreviations: 
M = Meals, food, and beverage items 

A — Admissions, tickets to events, or other access (including parking) 
T — Travel expense 
O = Other (describe) 

b. For purposes of this report, the Member is not required to list those items set forth in Section 
2.222.030 C land 2. 



Source 



Date 



Benefit Type and Description 



Value: 




The information provided herein is, to the best of my knowledge and belief, true and complete. 




Signature of Empjoyee 



Date 



Signature of Witness 




Date 



RECEIVED 

F^R % 1 2012 

METROPOLITAN 
CLERK 



